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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIF

.'a;_ ﬂ.‘HK 1 9 Tgsg.gs,emﬁm District Nauj/’7

Primary Registration District No. ...5?0...0._......

29-011803.

STATE FILE NUMBER

Y4

CATE OF DEATH

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bofors
o COUNTY a. STATE b. COUNTY admiszion) .
S L oowsS L2 S oum | S Lavis-
~b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY &' Inside Lgmits
OR Y-l( Ne O OR Y JN [a]
TOWN L EMH LN ILL E TOWN  fPTe V/LLE st No
c. Egéh;‘:ﬁl%gF {IF NOT inhospital, givelocstion}|Length of stay in 1b 4 STREET (14 putside, give ation) Reside on Farm
INSTITUTION £/4/0 7 A’Mﬂy 6;{"? So VAT ADDRESS 4/4/N 27 LR A 230 No
3. NAWE OF Firg © 7 Miadte Last A oac 7 tonth 7 Deg | vew
DECEASED
(Type or print) Edwarn O. BROMVSTETTER] " (1= 4 =155
5. sEx 6. COLOR QR RACE 7. manmieo [@-qeven marrien []] 8 DATE OF BIRTH 9. AGE {In years ) IF UNDER | YEAR [IF UNDER 24 HRS.
A loy -'nrthhw) Momtha { Days | Hours | Min.
L27L E WH I TE wipowep [ oworcen (X} /275y w24 - /88, 9’7!_?.__._?_

during most of ygorking life, even if retired)
._&mﬁzzzﬁ;mw”;-
13. FATHER'S NAME

10a. USUAL OCCUPATION (Give kind of wwork done | 105, KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and mtato or m,,,,, 12 CITIZEN OF WHAT COUNTRY?

S Lowrs 277 ° S

14. MOTHER'S MAIDEN NAME ~~
T aERESR  ANegy

Cl Rl s éﬂmvnef;’.é'f/.é)(
15, WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.
{Yea, no, or pnknownd I {17 yea. give war or dates of scrvics}
M -

I7. INFORMANT

Y73-05- §4 78

Y40k Kemii oo, KA.
LS € LA 7o %@q T RN

18. CAUSE OF DEATH [Enier only one cause per'ly
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

. &), and (e).]

Conditiens, if any,
which gare risg fo
abore coure (a)
stating the under.

DUE TO (b}

INTERVAL BETWEEN

P Z ONSET AND DEATH
.

3

=z lying  cause last. DUE TO (¢) 3

=} PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE connmou GIVEN 4 PART 1{2) E] ;\é-;iggzgl;?

= 4

-«

] A5/ X |vsQ o 2.

:—: 20g. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Ior Fori 17 of item 18.)

& O 0 O

=] %c. TIME OF  Hour  Month, Day, Year

o INJURY 4. m.

H p.m.

2 .

& | 204. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or shoud home, 207. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory. street, office bidyg., ete.)
WORK AT WORK - 3 Y -

P4 4
21 ] attended the deceassd from . ta MMLQ_
Death occurredat / m on the date atated above; and to rh[}mn of my knowledge, trom the causes atared.

ahve on .’//0/}4

’ and fast saw him

REMOVAL (Specify)
LRIRL

ysr/

24 FUNERAL DIRECTOR

223, SIGNATURE 4 (Degree or title) ¢ 22b ADDRESS Q’/ Z2c, DAFE SIGNED
Y oy & fbgitng Vy 7702 Myny 4 30 /1%
23a. BURIAL. CREMATION, z:o/om 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCAWAON (City, foicR. or county) T (State) ¥

25, DATE RECD. BY LOCAL REG.

tcensed Embalmer’s Statement on Reverse Side}

26, REGISTRAR'S SI-aA‘runr. f




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was e

Lo o o Y - T I - T R TP , Student Embalmer No.......

working under my personal supervision..

Student ... coiomim e Signed. ../T\Q/K@?/L/.‘Q .....

Signature of Student Embalmer

Licensed Embalmer No.j“—.?:.

'f p
P. O. Addressfﬁlzfd..u’ e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license).

If emmbalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above,




